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NOTES OF 


Cancer Investigations and Professional Secrecy 


Medical officers of health in various parts of the country 
have recently issued to practitioners in their areas a 
questionary concerning the medical histories of patients 
whose deaths from cancer have been notified. A request 
for advice as to the propriety of completing such a 
questionary has been considered by the Central Ethical 
Committee of the B.M.A. The view of the Committee is 
that provided professional secrecy is maintained there is 
no objection to a practitioner supplying the information 
requested. The Committee considers it desirable that the 
practitioner should ask the relatives of the deceased patient 
f they have any objection to the information being given, 
and that the patient should be referred to in the ques- 
ionary by an identification number and not vy name. 


Municipal Midwifery Services 


Schemes for municipal midwifery services have been 
prepared by the local authorities for Smethwick, Edmon- 
ton, Tottenham, and Barking. The Edmonton scheme 
provides for ante-natal examinations by a doctor chosen 
+, the patient. It is proposed that the doctor selected 
shall make seven ante-natal examinations at an inclusive 
fee of one guinea, which shall be paid hw ‘he patient, or, 
if the patient is unable to pay, by the c._nci! If, how- 
ever, the number of ante-natal examinations is four or 
less, a fee of 5s. for each examination is suggested. 
Medical practitioners will have free acces. to the council’s 
ante-natal clinic so far as their own patients are con- 
cerned. The Tottenham scheme also pre ides for ante- 
Natal examinations by a doctor selected by tke patient, 
and it is suggested that midwives shoulc ade their 
patients to seek both ante-natal and post-i.itai examina- 
tions‘ either at one of the municipal clinics or by the 
medical practitioner who may be expected to be 
Summoned in the event of the midwife requiring medical 
assistance at the confinement. The Smethwick Borough 
Council has appointed seven midwives and a_ senior 
midwife, who will exercise clinical supervision over the 
others. Salaries for midwives are to be arranged in two 
-|Scales, one for midwives who are both State-registered 
Nurses and State-registered midwives, and the other for 
those who are certificated as midwives only. The scheme 
Provides for ante-natal and post-natal examinations to 

performed either in the patient's home or at the 
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council’s clinics. It is noted that 90 per cent. of the 
expectant mothers in the borough already attend the 
council’s ante-natal clinic. 


The Journal of the A.M.A. 


The Journal of the American Medical Association since 
the first issue of 1937 has included a special section 
which will serve a purpose similar to that of the 
Supplement to the British Medical Journal. This regular 
section supersedes the monthly bulletin previously issued 
to Fellows of the Association, and it will include articles 
dealing with the “organizational, economic, business, 
and social aspects of medical practice,’ reports of the 
activities of the American Medical Association and the 
Woman's Auxiliary, and notices of official meetings. 


Fees for Diphtheria Immunization 


As a result of representations made by the Northern 
Ireland Branch of the B.M.A. the honorary secretary has 
received a letter from the Minister for Home Affairs 
stating that a circular is to be issued to local authorities 
recommending the payment of a fee of 2s. 6d. per 
injection instead of 2s. 6d. per case to doctors per- 
forming diphtheria immunization. As two injections® in 
each case have been recommended, the new arrangement 
represents a total payment of Ss. per case. 


Melbourne Chess Cup 


Mr. W. McAdam Eccles is acting as honorary chess 
secretary for the Metropolitan Counties Branch, and 
members of the Branch who are interested in this com- 
petition are asked to communicate direct with Mr. 
McAdam Eccles not later than February 22 at 104, 
Bryanston Court, London, W.1. 


Dr. D. Rocyn Jones, medical officer of health for 
Monmouthshire, has been presented by the local com- 
mittee for maternity and child welfare and the blind 
with a framed portrait of himself as an expression of 
appreciation of his sympathetic interest in the committee's 
work. 


Dr. J. C. Sykes, whose family has carried on practice 
at Gomersal, Leeds, for a hundred years, has retired. 
[1681 
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THE QUESTION OF MEDICAL PATENTS 
A GENERAL SURVEY 


From time to time the British Medical Association re- 
ceives requests from members for information and advice 
on the subject of medical patents and on the propriety 
of medical practitioners receiving financial reward for 
discoveries and inventions in the medical field. This is 
a matter which a few years ago occupied the prolonged 
attention of the Association and several other organiza- 
tions, and it may be of interest to members to have a 
restatement of the position of medical practitioners in 
relation to the Patents Acts and a survey of the action 
which has been taken by the Asscciaticn on the subject. 


Attitude of the Profession 


The patent system in this country is governed by the 
Statute of Monopolies, 1624, by the Patents and Designs 
Acts passed at various dates between 1907 and 1932, by 
Rules made under the Acts by the Board of Trade, and 
by judicial decisions. Its aim is to encourage industry 
and commerce by means ef temporary monopolies granted 
to persons responsible for inventions upon which exten- 
sions Or improvements in industry are based. The sub- 
ject of this temporary monopoly, cr patent, must be a 
** manufacture "—that is to say, a process or product of 
manufacturing. Chemical and medical inventions are not 
excluded, but patents in respect of substances intended for 
food or medicine are subject to the issue of licences limit- 
ing the use of the invention to the preparation of food or 
medicine on terms which will make the preduct available 
at the lowest price consistent with due reward to the 
inventor. 
general principle of patenting, but on the whole the system 
has in the past worked satisfactorily in this country from 
the point of “view of industry and commerce. The 
medical profession, however, has made little use of the 
facilities for patenting. The professional view was ex- 
pressed in the following resolutions passed by the Central 
Ethical Committee in 1903 and 1920 respectively: 


1. That it is undesirable for a medical man whe has 
invented a device intended for medical purposes to take 
out a patent for the purpose of deriving from such patent 
the financial results of a monopoly. 

2. That it is contrary to the ethics of the medical pro- 
fession to attempt to secure a monopoly in the sale of any 
article used in the treatment of disease, and especially by 
patenting any such article in the name of a medical practi- 
tioner whose name would necessarily be used in _ its 


advertisement. 


The fundamental objections of the medical profession 
to patents are based on its oppesition to any precedure 
involving secrecy or monopoly, since such a procedure 
limits the application of an invention and_ therefore 
benefits the individual inventor at the expense of mankind 
in general. Medical research in this country is founded 
en free intercourse between workers, and any new dis- 
covery cr invention is at cnce made known to the pro- 
fession as a whole. Mcreover, a medical invention is 
seldom the work of one person. The final results which 
would be patentable depend to a very great extent upon 
previous contributions made by a number cf individual 
observers, and it is therefore unfair that the worker who 
is fortunate enough to add the finishing touch to a series 
of discoveries should deprive his fellow workers of their 
reward by patenting the invention. 


Until the last decade these objections have been re-. 


garded as axiomatic throughout the profession in_ this 


There are many arguments for and against the - 


country, and they have been recognized as the professional 


attitude by manufacturers. of medical substances and 


appliances. The rapid progress of medical and biological 
research during recent years, however, and the free use 
of British patents by foreign workers and commercial 
organizations, often to the detriment of British medicine, 
have led a section of the profession and chemical manu- 
facturers to desire a revision, or at least a reconsideration, 


of the professional attitude towards medical patents. It 


is pointed out that the foreign patentee, whose invention 
is often merely the addition of the final stage to the pro- 
longed research of the British worker, rebs the latter 
of the reward of his labour and even of the right to use 
his results. A further impediment is placed in the way 
of British research by those patents for processes such 
as the production of hormones, vitamins, and sera, which 
are based rather on the expectation of results of financial 
value than on satisfactory investigations already con- 
cluded. Such patents are carefully drawn to cover a wide 
range Of possibilities, and they consequently discourage 
further research in the same field. 


Delegation of Patent Rights 


A few attempts have been made by research workers 
to protect their results by patent law and at the same 
time to deny themselves any private financial gain. The 
Drs. Dick patented their scarlet fever toxin and antitoxin 
but delegated their patent rights to a scarlet fever com- 
mittee. The patent for Sir Frederick Banting’s process 
for the preparation of insulin was taken out in_ the 
name of the University of Toronto, and the British patent 
rights were vested in the Medical Research Council. which 
used them to prevent the exploitation of insulin and to 
ensure the maintenance of a high quality until the Thera- 


peutic Substances Act of 1925 rendered them unnecessary. : 


But even the delegation of patent rights to universities 
does not always effectually prevent exploitation. A 
British patent for Steenbock’s process of imparting anti- 
rachitic properties to foodstufis by artificial ultra-violet 
irradiation was taken out in the name of the University 
of Wisconsin. This patent was granted at a stage when 
knowledge of the subject-matter was very imperfect, but 
it was drawn in such wide terms that it covered work 
of much greater importance performed by other persons, 
who, both before and after the granting of the patent, 
were werking towards the same end. The patentee 's 
consequently able to claim control over all application of 
knowledge of this particular subject, even though that 
knowledge be of independent origin. The Wisccnsin 
patent also illustrated another possibie danger in the 
delegaticn of patent rights to universities. While the 
research worker himself forgoes any personal profit the 
particular university concerned may be tempted to use 
the rights for the promotion of its own interests or for 
purposes not connected with the inventicn patented. 


Depariinental Committee 


This was the state of-afiairs when in 1929 the President 
of the Board of Trade appointed a committee to consider 
the Patents and Designs Acts and the practice of the 
Patent Office. Certain prominent resezrch workers, the 
British Dental Association, and the Association of British 
Chemical Manufacturers approached the British Medical 
Association with the request that it would review the 
position of the medical profession in relation to the patent 
law, and avail itself of the opportunity of presenting the 
professional point of view to the Departmental Committee. 
A special subcommittee was set up to consider the ethics 
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of remuneration and reward for research and inventions 
by means of patenting and by commercial transactions, 
and on its recommendation the Council eventually sub- 
mitted a Memorandum of Evidence to the Departmental 
Committee. 

There appeared to be two ccurses whereby the diffi- 
culties already mentioned might be overcome. One was 
the abolition of the right to patent medical inventions 
and discoveries. This course, however, could be effective 
only if all countries simultaneously abolished medical 
patents by international agreement, and such an agree- 
ment did not appear to be a practical proposition. The 
other course was the introduction of a system of patents 
dedicated to the public use. This method, a scheme for 
which was brought to the notice of the Association by 
the Association of British Chemical Manufacturers, 
semed to offer a practicable solution of the problem, 
and the Council submitted in its Memorandum of 
Evidence to the Departmental Committee that the scheme, 
with certain modifications, was worthy of consideration. 
It proposed that any medical practitioner who wished 
(0 patent a medical invention should be required to 
dedicate his patent to the British public. The patent 
rights would be exercised by a Medical Patents Trustee 
appointed for the purpose by the Board of Trade, and 
the funds accruing trom the sale of licences would be 
utilized, at the discretion of the trustee, either for the 
promotion of further research or for the reward of the 
individual inventor. 


Discussion by Representative Body of the B.M.A. 


The proposal, however, met with severe cpposition when 
it was reported to the Annual Representative Meeting of 
1930, and the whole question was referred back to the 
Council for reconsideration. The pros and cons of 
medical patents were vigorously argued. Criticism of the 
Council’s report was based mainly on the contentions that 
it did not express the general opinion of either medical 
research workers or the profession as a whole: that the 
scheme of dedicated patents would not achieve the desired 
object: that the traditional professional view of patenting 
by medical workers was not tenable under modern con- 
ditions ; and that there was no sound ethical distinction 
between the direct remuneration of a medical research 
worker by way of royalties under the patent law and 
that of the clinician by way of patients’ fees. 


In reconsidering the matter in the light of the discussion 
of the Representative Body a joint subcommittee of the 
Ethical and Science Committees. endeavoured to retain 
What was essential in the ethical attitude of the medical 
Profession and also to take into account, first, the 
changes which had occurred during recent years in the 
industrial aspects of research and the manufacture of 
medical substances and appliances, and, secondly, the 
exploitation of the published results of British research 
by foreign workers who do not hold the same views as 
British workers on the ethics of medical patents. As a 
result of the deliberations of this subcommittee the Council 
submitted a resolution to the Representative Body in 1931. 
After considerable discussion the resolution was eventually 
adopted in the following amended form: 


That the Association approves the traditional professional 
Usage in accordance with which it is unethical for any 
Medical practitioner who discovers or invents any substance, 
Process, apparatus, or principle likely to be of value in the 
treatment of patients to act against the public interest by 
unduly restricting the use and knowledge of such discovery 
Or invention for his own personal advantage. 


This resolution, however, contributed little to the solution 
of the practical problems of medical patents, and, in 
accordance with the desire expressed by members during 
the debate, the Council arranged a series of conferences 
with representatives of the Royal Colleges of Physicians 
and of Surgeons and the Medical Research Council for 
the purpose of a further exploration of the subject. The 
members of these conferences formulated a policy which 
was reported to the Representative Body in 1932, when 
the adoption of the following recommendations was 
moved: 


1. That the granting of further patents in the medical 
field is undesirable in the public interest, and the Associa- 
tion would welcome any action to prevent or regulate such 
further grant by international agreement. 


2. That experience has shown that research and discovery 
have been hindered rather than promoted by the granting 
of patents for inventions dealing with the following classes 
of substances used in therapeutics and practical dietetics: 
sera, toxins, antigens, viruses, bacteriological products, 
active principles natural to the animal body, vitamins. The 
Association considers it desirable, in the interests of medical 
science and practice, that no further patents should be 
granted for inventions dealing with the manufacture of 
such substances for use in medicine or dietetics. If patents 
are granted for methods of manufacturing such substances 
for other uses it considers that manufacture for use in 
medicine should be exempted from the operation of such 
patents. The Association would urge amendment of the 
law to secure these ends. 


3. That the Association is not convinced that the granting 
of patents for the synthetic preparation of new substances, 
for use in therapeutics, has been similarly detrimental. It 
further appreciates the possibility that a one-sided and 
purely national abolition of such patents might unjustly 
penalize commercial enterprise in this country. It would 
gladly see a mechanism established by which patents for 
inventions in the medical field, other than those specified 
in para. 2 of this recommendation, could be dedicated to 
the use of the public in this country, while affording the 
requisite priority of action in other countries. 


4. That until some such dedicatory system is established 
the special position held by medical men in the community 
renders it undesirable that they should apply for patents 
in the medical field. 


These recommendations gave rise to a prolonged dis- 
cussion, which disclosed considerable differences of opinion 
on the subject, but a motion to refer the matter back to 
the Council for further examination and report was 
defeated by an overwhelming majority. Eventually, when 
it had been made clear that the recommendations were 
not to be regarded as the final conclusions of the Asso- 
ciation on the subject and that a practitioner who did 
not strictly observe them was not to be considered guilty 
of unethical conduct, the following amendment was 
carried without dissent: 


“That the Representative Body adopts the report of the 
Council under the heading “* Patenting in the Medical Field ~ 
with its suggestions for the guidance of registered medical 
practitioners, and asks the Council to continue consideration 
of the subject. 


Present Position 


And there for the present the matter rests. The 
Departmental Committee declined to make any recom- 
mendation concerning dedicated patents, which, it stated, 
had attracted more attention and had been the subject 
of more conflicting evidence than any other question 
before it. It was of the opinion that no sufficient case 
had been made out for any compulsory dedication and 
that such an alteration in the law would operate adversely 
to the British fine chemical ‘industry and discriminate 
unfairly against research workers in this country. The 
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PROFESSIONAL SECRECY 


Patents and Designs Act of 1932 follows in the main the 
recommendations of the Departmental Committee, and 
makes no substantial change in the law so far as medical 
patents are concerned. 

During the course of its work cn patents the Associa- 
tion endeavoured to make use of its representation on the 
Association Professionnelle Internationale des Médecins to 


test the feeling of the profession abroad on the subject. - 


It was known that in certain countries, including Germany, 
France, and Switzerland, medical substances were not 
capable of protection by patent law, but a questionary 
was prepared by the B.M.A., for issue as cne of the 
A.P.I.M.’s regular inquiries, with the object of ascertaining 
the views of the various naticnal medical associations. 
The number of replies received was smaller than in any 
previous inquiry, and from the discussion at the annual 
meeting it was evident that the question had never received 
thorough censideration in other countries. The assccia- 
tions were therefore requested to give the matter their 
attention, and after an interval of one year a_ short 
questionary was circulated asking for their opinions on 
the propriety of medical practitioners taking out patents 
for inventions and on the desirability of a system of 
dedicated patents. Again the replies were not very helpful 
to the B.M.A. ; although more were submitted, it was clear 
that no great interest was taken in the subject. Six out 
of thirteen national medical associations considered that 
a medical practitioner should be permitted to patent his 
inventions, and only two countries—Great Britain and 
Luxemburg—expressed themselves in favour of dedicated 
patents. The discussion at the following annual meeting 
showed that it would be impossible to find a common 
ground for agreement, and that the profession in’ this 
country must continue to frame its policy on the assump- 
tion that the abolition of medical patents by international 
agreement is impracticable. 


PROBLEMS IN PRACTICE 


(These columns are devoted to matters of general interest 
on which individual members have sought the advice of 
the Head Office of the British Medical Association) © 


Professional Secrecy : Examination and Consent * 


Although a doctor is not entitled to divulge to a third 
party any information obtained by him in the course of 
his attendance upon a patient without the patient’s know- 
ledge and consent, there are cases in which such consent 
must be understood to be implied, such as that of giving 
any information which a practitioner is expressly required 
to give under the provisions of any statute or by direction 
of a judge in the course of evidence in a court of justice. 
Information given to insurance companies against whom 
patients may have claims would not fall under such a 
category. Consent may be taken as implied in cases 
where medical history sheets are filled up by the medical 
officers in the various Services. Difficulties sometimes 
arise in connexion with hcspital work—for example, when 
a house-surgeon who has rendered a report on a patient 


of the institution to an outside body is asked to give the - 


committee of the institution access to the report. This 
should not be granted unless the patient’s specific consent 
has been obtained. 

Practitioners are sometimes asked to furnish reports as 
to ‘the nature of a patient’s illness, and as such reports are 


* Continued from p. 70. 


frequently required in the interests of the patient any pro- 
fessional difficulty that may arise may be got over by 
handing the report to the patient and leaving him to make 
what use of it he thinks fit. If, however, the case is one 
in which the report must be sent direct—fcor example, to 
the Ministry of Pensions—ihe patient’s consent should 
always be first obtained. 


In connexion with reports to insurance companies, etc. 
it is the practitioner's duty simply to report the condition 
he finds, including the full nature of the disease, but he 
should avoid stating any opinion as to how the patient 
acquired the disease, and should decline to report as to 
whether or not the disease was in his opinion due to the 
patient's misconduct. Hz should be careful to avoid 
giving the patient grounds for an action for libel. If the 
report is to contain anything condemnatory—fer instance, 
a statement that the doctor thinks the patient is malinger- 
ing or behaving fraudulently—the doctor should write the 
report personally and not dictate it to a secretary, 
Although the doctor may write anything he sees fit, so 
long as it is true and he writes it in gocd faith, to persons 
entitled by their interest in the matter to receive his report, 
the privilege does not cover the defamatery matter if it is 
“published ” to some other person. If the doctor pre- 
pares the report with his own hand and writes the word 
“ Confidential on the top and on the envelope he is 
secure, and if the report is afterwards seen by some un- 
authorized person the publication will be accidental and 
the doctor will not be open to an action. In cases of life 


insurance examination the consent of the patient to the 


sending of the result of the medical examination to a third 
party (the insurance company) may be taken as implied. 


A practitioner should not examine a servant on behalf 
of an employer without the consent of the servant and 
without taking care, before the examination is made, to see 
that the servant understands quite clearly that the exam- 
ination is being made on behalf of the employer, and that 
the results of the examination will be conveyed to the 
employer. An examination on behalf of a third party 
without the consent of the person concerned might involve 
the practitioner in an action for damages. No order to 
examine a person—for example, a prisoner—given by a 
magistrate, police officer, coroner, ocr other authority can 
relieve the medical practitioner of his personal liability, 
and if he acts under such an order without the patient's 
consent he does so at his own risk. The practitioner must 
tell the person concerned that he has the right to refuse 
examination, and that if he consents the result of the 
examination may be used as evidence against him. In the 
case of an examination of a child under age the consent 
of the parent must first be cbiained, and the resulis of the 
examination may be disclosed to the parent. No parent 
or other relative has any right to demand the result of 4 
medical examination of a person of full age. 


The practitioner must bear in mind that the withholding 
of knowledge he has obtained in connexion with his pro 
fessional relationships with his patient may prejudicially 
affect an innccent third party, and this being so he should 
do all in his power to induce the patient to disclose the 
information himself. In certain circumstances the fractk 
tioner may consider it necessary, if the patient refuses his 
advice, to take the law into his own hands, but the conse 
quences both of telling what he knows and of keepin 
silence must first of all be weighed in the balance. Besid 
committing a breach of professicnal ethics, the doctor wh 
divulges , rofessional confidence may also expose himse 
to an action for libel or slander if the matter which 
divulge: is defamatory. 
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PUBLIC HEALTH NOTES 


Notification of Tuberculosis 


Tuberculosis in all its forms has been notifiable since 1912. 
Notification is obligatory to-day under the Public Health 
(Tuberculosis) Regulations, 1930, which consolidated and 
amended the Regulaticns of 1912, 1921, and 1924. The 
1930 Regulations state that, subject to certain provisos, 


“every medical practitioner called in to visit any person 
(whether at any institution or otherwise) and every school 
medical inspector inspecting children attending public elemen- 
tary schools shall, within forty-eight hours after first becoming 
aware that such person or one of such children is suffering 
from tuberculosis, make and sign a notification of the case 
in the form set forth in Schedule A or Schedule B, as the 
case may be, to the Public Health (Notification of. Infectious 
Diseases) Regulations, 1918, and shall transmit the notification 
to the medical officer of health of the district within which 
the place of residence of the person is situate at the date of 
notification ; provided that a medical practitioner or school 
medical inspector shall not notify the case under this Article 
if he has reasonable grounds for believing that the case has, 
in fact, already been notified to the medical officer of health 
of the district within which the place of residence of the 
person is at the time situate ; provided further that if notifica- 
tion is required in pursuance of this Article in respect of 
an in-patient at an institution, the notification shall be sent 
to the medical officer of health of the district in which the 
usual place of residence of the patient is situate. . . . Nothing 
in these Regulations shall apply to or impose any duty or 
obligation upon any medical practitioner acting in his capacity 
as: (a) medical oiticer of one of His Majesty's prisons or of 
a Borstal institution, a certified reformatory school, a certified 
industrial school, a State or certified inebriate reformatory, 
or a criminal lunatic asylum; (b) medical examiner of 
candidates for some office or appointment: (c) medical 
examiner on behalf of an insurance company’ to a person 
proposing to insure his life at the risk of that company : 
(d) medical examiner of the passengers and crew of an 
emigrant ship; or (e) certifying or appointed surgeon under 
the Factory and Workshop Acts, 1901 to 1920.” 


Under the Regulations medical officers of sanatoria 
or public assistance institutions must notify those 
persons suffering from tuberculosis who have been 
admitted during the week, to the medical officer of health 
of the district “‘ within which the places of residences of 
the persons notified are situate”; and, in the case of 
persons discharged, other than those transferred to a 
public assistance institution or a sanatorium, to the 
“medical officer of health of the district within which the 
places of destination of the persons notified are situate.” 
Furthermore, it is a duty of every medical officer of health 
on becoming aware that a person who has been resident 
in his district and who is suffering from tuberculosis has 
permanently changed his place of residence forthwith to 
notify the medical officer of health of the district to which 
the patient has removed. The medical officer of health, 
then, in addition to leayning of cases by formal notifica- 
tion, has others brought to his notice by notification from 
institutions and by information transmitted by the medical 
Officer of health of another district in the case of a trans- 
ferred patient; he also receives posthumous information 
from death returns—within a few days if the death occurs 
locally, but not until well after the end of the quarter 
if the death occurs in some other registration area. 


Cases Unnotified Before Death 


In the report for the Ministry of Health for the year 
1935-6 reference is made to the number of cases of 
tuberculosis which are not notified during the patient's 


life. The percentage of new cases of tuberculosis which 
became known in 1935 otherwise than by formal notifica- 
tion was 12.8. 


“It is unsatisfactory that over the country as a whole the 
proportion of cases not coming to knowledge until after death 
remains considerable and shows no signs of real diminution. 
. .. The Minister would again direct the attention of local 
authorities concerned to the measures suggested in Circular 
1107 for securing earlier notification, especially by the develop- 
ment of the educational side of their tuberculosis work. It 
is. moreover, important that in those areas where the pro- 
portion of cases of tuberculosis not coming to the knowledge 
of the medical officer of health remains abnormally high 
from year to year, the local authority should consider the 
question of taking more stringent action on the lines suggested 
in Circular 549, and should also take every opportunity of 
reminding medical practitioners of the facilities available under 
the tuberculosis scheme for the diagnosis of doubtful cases.” 


Circular 549 states: 


“ The Minister desires to take this opportunity of impressing 
upon local authorities the responsibility which attaches to 
them for seeing that the requirements of the Regulations are 
fully observed in their districts, and I am to state that where 
(as in the case of a death certified as due to tuberculosis of 
a person who had not previously been notified under the 
Regulations) there is prima facie evidence of neglect to notify 
on the part of the medical attendant, immediate steps should 
be taken by the local authority to obtain an explanation from 
the medical attendant as to the circumstances under which 
formal notification under the Regulations was not made. If 
the explanation is not satisfactory it should be borne in mind 
that the local authority has power to institute proceedings 
for the recovery of a penalty under Section 1 (3) of the 
Public Health Act, 1896, in cases of wilful neglect or refusal 
to carry out the Regulations; and it appears to the Minister 
that it may even be desirable to proceed to a prosecution 
in one or two cases of the kind where the circumstances 
warrant such action in order to secure the objects of the 
Regulations.” 


Failure to Notify : Some Medical Officers’ Views 

Dr. G. Lissant Cox, in his report to the Lancashire 
County Council tor the year 1935 on the prevention and 
treatment of tuberculosis in the administrative county of 
Lancaster, submits that if measures dealing with tuber- 
culosis are to be successful an accurate and complete 
knowledge of all the existing cases is required, and thai 
if cases only become known through the death certificates 
control of the spread of infection cannot be effected. 
Whereas in 1918 the percentage of non-notified cases to 
the total number of deaths from pulmonary tuberculosis 
in his area was 18.3 the figure had fallen to 4.1 in 1935. 
If from the deaths among those who escaped statutory 
notification are deducted those of persons who were 
actually known to the tuberculosis officer, though not 
formally notified, and also these of persons in public 
institutions, the percentage is reduced to 2.5. 

He gives a detailed analysis of the cases which had not 
been notified, and finds that the reasons for the failure 
included the following: no doctor in attendance ; morz 
than one doctor in attendance; the disease was of very 
long duration ; doubt as to the diagnosis, the doctor being 
in attendance only a very short period before death ; and 
misapprehension of the Regulations, as the cases had been 
notified in another area. In rapidly developing areas to 
which many people have transferred this last is possibly 
the most common reason for failure to notify the disease. 
It is not always appreciated that the case is required to 
be formally notified to the medical officer of health of 
the district in which the patient is residing, and it is not 
sufficient that it should previously have been notified by 
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possibly another practitioner to the medical officer of 
health of the district in which the patient previously lived. 
Dr. Lissant Cox expresses the opinicn that 


“the efficiency of notification in England varies directly with 
the efficiency of the county council or county borough council 
scheme dealing with tuberculosis. If there is really no com- 
' prehensive scheme. if there are poor and newly qualified part- 
time and badly paid tuberculosis officers, if there are insuffi- 
cient means for expert diagnosis and too few beds for treat- 
ment, then a high proportion of non-notified fatal cases will 
be the rule and not the exception.” 


Dr. Maitland Radford, reporting to the St. Pancras 


Borough Council, finds that the reasons that the disease — 


has not been notified before death are: (1) sudden death 
of a person who has not consulted a dector since tuber- 
culosis developed; (2) sudden death of a person who 
has been notified elsewhere but has not consulted a doctor 
since arrival in the borough; (3) difficulty in diagnosis 
before death; (4) the decter being under the erroneous 
impression that the case has bzen notified in the borough 
previously. 

Dr. H. Osborne, medical officer of health for the city 
of Salford, in his annual report for the year 1935 deals 
not only with the point of ncen-notification, but also with 
the somewhat related case of notification only a short 
time before death. 


“ The fact that many cases of pulmonary tuberculosis reach 
a comparatively advanced stage before notification is very often 
due to the late period at which the patient seeks the advice of 
the general practitioner. . . . It is a remarkable fact that pul- 
monary tuberculosis can reach widespread distribution in the 
lungs without producing symptoms sufficiently striking to 
cause the person affected to seek advice, and it is often diffi- 
cult to make patients and their friends believe that serious 
disease is present in the chest. Improvement in this respect 
can only be brought about by propaganda work, and all 
opportunities are taken by tuberculosis officers to give lectures 
and talks to various local organizations and by window dis- 
plays at the health office to bring before the public a 
knowledge of the early signs of tuberculosis. At the same 
time it cannot be too strongly emphasized that inadequate 
medical examination when a patient consults his doctor is 
bound to result in failure to recognize tuberculosis at an early 
or curable stage. It is pleasing to note that the percentage 
of cases of pulmonary tuberculosis not notified before death 
is gradually decreasing from year to year. It is regretted that 
the percentage of fatal cases notified within three months of 
death during the past year shows an increase on the previous 
year’s figures. There is reason to believe that some patients 
in a superior social position do not wish the fact that they 
are suffering from tuberculosis to be known to the public 
authorities. From time to time efforts are made to bring to 
the notice of medical practitioners of the city that it is their 
statutory duty under the Public Health Regulations to notify 
all cases as soon as they come to their notice.” 


With regard to the point that some patients do not wish 
the disease notified so as to avoid being brought within 
the sphere of the activities of the local health authcrities, 
it should be appreciated that it is not uncommen for the 
notifying practitioner to endorse his notification “ for 
statistical purposes” cr with something similar, which 
will result in no steps being taken by the officers of the 
health authority before consultation with the notifying 
practitioner. 


Public Health Medical Service 


The following changes have recently been made in 
the public health medical service staffs: 


Dr. S. I. Ballard to be assistant medical officer for mental 
hospital services in the Isle of Man. a 


Dr. J. M. Watt, medical officer of health for Shipley, to 
be medical officer of health and school medical officer for 
Kiveton Park Rural District Council and Rotherham Rural 
District Council. ‘ 

_ Dr. C. H. Hogben, medical officer of health for Swinton — 
and Pendlebury, Lancashire, to be medical officer of health 
for Tottenham. 

Pr. W. G. Patterson, medical officer of health for Barnsley, 
to be deputy medical officer of health for Surrey County 
Council. 

Dr. S. G. Gibson, medical officer of health fer Launceston, 
has resigned. 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Secretary to the Department of Health for Scotiand 


Mr. W. S. Douglas, who succeeds Mr. John E. Highton 
as Secretary to the Department of Health for Scotland 
(Mr. Highton has been appointed Permanent Under Secre- 
tary of State for Scotland in succession to Sir John Jeffrey, 
retired) is a newcomer to national health insurance. He 
brings to Edinburgh, however, a sound judgement and 
wide experience, and an engaging personality which should 
be very acceptable to the practitioners and others engaged 
in national health insurance with whom he will come 
into contact. 


Medical Benefit for Workers under 16 


A Scottish note on this question appears in the February 
issue of the Journal of the National Association of Clerks 
to Insurance Committees. It is as follows: 


“Dame Rumour is abroad. It is known that immediate 
legislation is pending whereby boys and girls undcr 16 years 
of age who, have left school and entered insurable employ- 
ment will be brought within the existing scheme of national 
insurance, particularly in so far as medical benefit is con- | 
cerned. The difficulty that is meanwhile facing interested 
parties is to determine the scale of payments to be made to 
doctors for the treatment which they will te called upon 
to give to those newcomers.. Negotiations have already been 
proceeding between representatives of the medical profession 
and the central authorities responsible for the financial con- 
ditions applicable to these youthful workers. A_ regrettable 
amount of secrecy prevails with regard to the negotiations. 
The B.M.A., representing the medical practitioners’ side of 
the discussion, has lifted the veil of secret diplomacy to some 
extent, but the Government negotiators are still maintaining 
a sphinx-like silence as to their side of the financial problems 
involved. 

“In many respects the conditions prevailing resemble the 
somewhat hectic atmosphere that preceded the advent of 
national insurance medical benefit in 1912. The scale of 
capitation fee to be paid to doctors for the treatment which 
they will be called upon to provide for the industrial recruits 
under 16 years of age is understood to be the chief bone of 
contention. Are doctors to be paid the same capitation fee 
for the insured minors as they are meanwhile receiving for 
insured persons of all ages? The doctors, through their for- 
midable official organization. plead that the work they will 
be called upcn to do for the new class of insured patients 
will be at least as deserving of a capitation fee of 9s. each 
patient per annum as for existing insured adults. The rival 
contention is that in certain respects work will not be so 
onerous as doctors are called upon to perform meantime. It 
is pointed out, for instance, that they will not be called upon 
to issue certificates for their younger patients, and that children 
between the ages of 14 and 16 do not usually require the 
same amount of medical attention as their elders. So the 
ancient game of battledore and shuttlecock proceeds merrily 
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on, and the only indifferent onlookers are the boys and girls 
whose health interests as industrial units in the immediate 
future are at stake.” 


Negotiations have, however, proceeded further than this 
comment appears to suggest. As reported in the Supple- 
ment of January 16 (p. 29), a special conference of repre- 
sentatives of Local Medical and Panel Committees was 
held at British Medical Association House, London, on 
January 7 for the purpose of considering the offer of the 
Minister of Health of a capitation fee of 7s. 6d. for 
medical attendance on insured workers under 16 years 
of age. The following resolutions, passed unanimously 
by the conference, have been forwarded to the Ministry 
of Health and to every insurance practitioner : 


_ That the offer of the Minister of Health of a capitation 
fee of 7s. 6d. for medical attendance on insured workers 
under 16 years of age be rejected. 

That this conference recommends insurance practitioners 
to decline service for the provision of medical benefit for 
insured workers under 16 years of age at the terms offered 
by the Minister of Health. 

That, in view of the inadequacy of the existing capitation 
fee, and pending the result of negotiations for its increase, 
this Conference is not prepared to accept for attendance on 
insured workers under 16 years of age a capitation fee less 
than that which is paid for adult workers. 

That the Insurance Acts Committee be authorized to take 
action in the light of the decisions reached by the Conference. 


Insurance practitioners will also be aware of the fact 
that the autumn Conference instructed the Insurance Acts 
Committee to go forward with the preparation of the case 
for a general increase in the capitation fee, and it may 

‘be stated that the preparation of the case is now well 
forward. In the meantime the Ministry of Health has 
issued the following announcement: 


Statements have appeared in the Press relating to the capita- 
tion fee to be paid to panel doctors in respect of juveniles 
between the ages of 14 and 16 for whom the Government 
desires to secure medical care under the national health insur- 
ance scheme. It is the necessary practice of the Minister of 
Health before introducing a scheme of this kind to discuss 
the proposals with the interests concerned—including in this 
case the Insurance Acts Committee of the British Medical 
Association. Such a discussion is now taking place. Pending 
the conclusion of this discussion the Minister is obviously 
unable to make any statement on the matter, and no impor- 
tance should be attached to any unauthorized figures quoted. 


A Partner Who is Not a Deputy 


It may be recalled that last summer the Middlesex 
Insurance Committee viewed a decision of the Minister 
cn appeal “with considerable concern,’ and passed a 
esolution suggesting an amendment in the medical benefit 
regulations to secure that a practitioner who- treats an 
insured patient of his partner shall himself be responsible 
for his acts and omissions. In the course of the report 
of the persons appointed to hear the appeal it was stated 
that 


the question whether Dr. A. was responsible for his 
partner's acts in this case presents difficulties. We think that, 
having regard to the arrangements generally in force in 
doctors’ partnerships, it is legitimate to assume that a member 
of a partnership, in treating an insured patient of another 
member, is acting as the latter's deputy. This is, however, 
we think, a presumption which is capable of rebuttal... . 
In the present case we feel bound to give Dr. A. the benefit 
of the doubt and to accept the contention that he was not 
responsible for the acts of his partner. We should like to 
make it clear, however, that our conclusion is arrived at in 
the light of the peculiar circumstances existing in this case. 


The representations of the Middlesex Insurance Com- 
mittee were supported by the executive council of the 
National Association of Insurance Committees, who sub- 
mitted the matter to the Ministry of Health. A _ reply 
has been received from the Ministry stating that the repre- 
sentations of the executive council had been noted, but 
pointing out that as the circumstances of the case were 
wholly excepticnal the Minister was not satisfied, as at 
present advised, that the proposed amendment of the 
medical benefit regulations was either necessary or desir- 
able, or that it would not be calculated to create difficulties 
greater than that which it sought to remove. 


Correspondence 


“PREGNANCY ” FOLLOWING CONFINEMENT 


Sirn.—Your commentator’s suggestion (Supplement, Feb- 
ruary 7, p. 70) that it is “ misleading and improper to enter 
‘pregnancy’ as the incapacitating condition on a certificate 
covering incapacity after confinement” is, to say the least 
of it, surprising. The actual certificate (Form Med. 40) states: 
* You have remained incapable . . . by reason of. . Does 
the writer of your weekly Insurance Medical Service notes 
seriously suggest the possibility of confinement and its con- 
sequences apart from pregnancy? That, in effect, is what his 
expressed opinion amounts to. 

Disability following pregnancy is just as much a part of 
the pregnancy as is post-diphtheritic paralysis a part of the 
diphtheria. 

In the case in question the principal of a practice was 
censured because of the perfectly proper act of his assistant. 
That is entirely foreign to the principles of British justice. 
It is most disconcerting to find the procedure meeting with 
the apparent approval of the British Medical Journal—- 
1 am, ete., 

Walsall, Feb. 6. 


FRANK G. LAYTON. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander R. A. Brown to the Ganges. 

Surgeon Lieutenant Commanders W. R. S. Panckridge to the 
Nelson; L. J. Corbett to the P.R.T. School, Portsmouth. 

Surgeon Lieutenants C. Ls Egan to the Pembroke, for Royal 
Marine Infirmary, Deal; D. Fs Steele-Perkins to the Acasta; 
D. B. Jack to the Anthony ; ; F. Bush to the Victory, for Royal 
Naval Barracks. 


Naval VOLUNTEER RESERVE 


Surgeon Lieutenant J. E. L. Morris to be Surgeon Lieutenant 
Commander. 
ROYAL ARMY MEDICAL CORPS 


Lieut.-Colonel and Brevet Colonel B. Biggar has relinquished the 
appointment of Assistant Professor of Military Surgery, Royal 
Army Medical College. 

Lieut.-Colonel and Brevet-Colonel C. M. Finny, O.B.E., to be 
—— Professor of Military Surgery, Royal Army Medical 
College. 

Lieut.-Colonel M. White, M.C., having attained the age for 
retirement, has been placed on retired pay. 

Lieut.-Colonel H. F. Panton, D.S.O., M.C., has retired on 
retired pay 

Majors W. Foot, M.C., and F. C. K. Austin to be Lieutenant- 
Colone!s. 

Lieutenants J. McN. Lockie and R. E. Waterston to be Captains. 


ROYAL AIR FORCE MEDICAL SERVICE 
Group Captain H. A. Hewat to Headquarters, Bomber Com- 
mand, Uxbridge, for duty as Deputy Principal Medical Officer, vice 
Group Captain T. Montgomery. 
ge Lieutenants P. J. McNally to R.A.F. peed, Cranwell ; 
J. F. Dales to Central Medical Establishment, Lon 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy MepicaL Corps 


Major G. P. A. Bracken, having attained the age limit of liability 
to recall, has ceased to belong to the Reserve cf Offcers. 
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SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY 
Mepicat Corps 


L. H. Lerman to be Lieutenant. 


TERRITORIAL ARMY 
Royal ARMY Mepicat Corps 


The date.of promotion to Major of Major and Brevet Lieut.- 

Colonel A. Topping, T.D., is May 6, 1932, and not as notified in 

the London Gazette of October 14, 1932. 

Captain W. L. Kinnear to be Major. 

Lieutenants T. Seager and J. L. Cowan to be Captains. 

To be Lieutenants: W. Graham, late Otlicer Cadet Sergeant, 

Queen's University, Belfast, Contingent, Senior Division, 

B. Crosthwaite: J. S. Miller; G. F. O'Connor, late Under Oiticer, 

<Y alii College (Oid Windsor) Contingent, Junior Division, 
mas. 


INDIAN MEDICAL SERVICE 


The services of Lieut.-Colonel F. A. Barker, O.B.E., have been 
replaced at the disposal of the Government of the Punjab. 
Lieut.-Colone! G. Covell, officiating Director, Malaria Survey of 
India, on foreign service under the Indian Research Fund Associa- 
tion, has been granted leave, and his services are replaced at the 
disposal of the Director-General. Indian Medical Service, as from 
the date on which he proceeds on leave. 

Majors H. Williamson, O.B.E., and N. M. P. Dotivala, M.C., to 
be Lieutenant-Colonels. 

The promotion of Major R. A. Wesson to his present rank has 
been antedated to April 30, 1935. He qualified for accelerated 
promotion on September 7, 1936. 

Major H. W. Mulligan, ofliciating Assistant Director, Central 
Research Institute, Kasauli, has been placed on foreign service 
under the Indian Research Fund Association to ofliciate as 
Director, Malaria Survey of India. 

Captain W. Scott to be Major. 

Captain E. A. O'Connor has been temporarily employed to 
officiate as an Agency Surgeon, as from October 22, 1936, and has 
been posted to the North-West Frontier Province. 

The services of Captain S. T. Davies have been placed tem- 
orarily at the disposal of the Government of Madras, as from 
December 2, 1936. 

The services of Captain F. W. Allinson have been placed tem- 
orarily at the disposal of the Government of Bengal, as from 
ovember 13, 1936. 

Lieutenants (on probation) to be Captains (on probation): 
Vv... D: wore" B. de Burca, D. R. Nicol, J. Morgan, G. c. 
Palmer, C. Taylor, J. Revens. T. Sommerville. and L. M. Kelly. 
To be feels (on probation): M. C. L. Smith, W. Laurie, 
B. M. Wheeler, A. H. W. Mitchell. C. H. Bliss. B. J. Doran 
‘seconded), R. B. Davis, F. MacD. Byrn (seconded), J. H. Cater, 
and J. D. Munroe (seconded). 


COLONIAL MEDICAL SERVICE 


The pee, appointments are announced: W. C. B. Harrison, 
L.R.C.P. and S.1., D.P.H., Medical Officer, Northern Rhodesia ; 
PP. W. inten. M.B., B.Ch., Medical Officer, Uganda; H. R. 
Morrison, Ch.B.. D.P.H., Medical Officer, Kenya: 
Rassim, M.R.C.S., L.R.C.P., Medical Officer, =" Honduras ; 
P. C. Murray, M.D.. Medical Ojficer, Jamaica: J. Blackaby, 
MRGS.; ’D.T.M. and H., Medical bfiicer Zanzibar ; 
Wc: Davidson, M.B., Ch.B., Pathologist, Nigeria ; G. Kinneard, 
M.D., Senior Medical Officer, Falkland Islands; 
Macgregor, M.B., Ch.B., Medical Officer, Gold Coast; Cicely. D. 
Williams, M.B., Ch.B., Medical Officer, Malayan Medical Service. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY 


The Home Secretary gives notice that he has withdrawn from 
Philip George Bainbridge, L.R.C.P., L.R.C.S.Ed., L. R. EPS, 
Glas., of Wolverhampton, whose registered address is “ Con- 
dover,” Codsall Road, Tettenhall, Staffs, the authority granted 
by the Regulations made under the Dangerous Drugs Act, 
1920, to duly qualified medical practitioners to be in possession 
of and to supply raw opium, coca leaves, and Indian hemp, 
and the drugs and preparations to which Part III of the Act 
applies, and has also directed that it shall not be lawful for 
Dr. Bainbridge to give prescriptions for the purposes of the 
Dangerous Drugs (Consolidation) Regulations, 1928. Any 
person supplying Dr. Bainbridge with raw opium, coca leaves, 
or Indian hemp. or any of the drugs or preparations to which 
Part III of the Act applies, or any person supplying the drugs 
on a prescription signed by Dr. Bainbridge, will be committing 
an offence against the Acts. 


The Minister of Health has decided that Mr. Thomas Louis 
Callender of London is no longer to be regarded as unsuitable 
for service in connex'on with dental benefit under the National 
Health Insurance Act, 1936. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 

Mepicav Secrerary (Telegrams: Medisecra Westcent, London). 

Epitor, BririsH MepicaL JoURNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association, and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScorrisH Mepicat Secretary: 7, Drumsheugh Gardens, 
Edinburgh. (Teiegrams: Associate, Edinburgh. Tel.: 24361 

Edinburgh.) 


Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 


Street. Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Centra) Meetings 
FEBRUARY 
12 Fri. Public Medical Services Subcommittee, 2 p.m. 
17 Wed. Health Services Committee. 2 p.m. 
18 Thurs. Radiologists Group Committee, 2.30 p.m. 
19 Fri. Journal Board, 11.30 a.m. 
Physical Medicine Group Committee, 2.30 p.m. 

20 Sat. Pathologists Group Committee, 9 30 a.m. 
23 Tues. Library Subcommittee. 2.30 pm. 
24 Wed. Police Surgeons Subcommittee. 2 p.m 
25 Thurs. Joint Committee of B.M.A. and T.U.C., 2.15 p.m. 


Marcu 


5 Fri. Science Committee, 2 p.m. 


Medical Charities 


The following subscriptions and donations were received, 
by the B.M.A. Charities Trust during the period October | 
to December 31, 1936, for allocation to medical charities 
at the discretion of the Trustees of the Fund (the Council 
of the Association). 


£96 13s.—East Norfolk Division. 

£65 2s. 6d.—Book of Bournemouth proceeds, per Mr. A. S. 
Hillyard. 

t0.—Dorset Local Medical and Panel Committee. 

£40.—Eastbourne Division (proceeds of dance). 

£25.—Lines (Holland) Panel Committee. 
£2].—Bedtorashire Panel Committee. 

£12 10s. 1d.—Balance of B.M.A. Conference, Bournemouth, per 
Mr. A. S. Hillyard. 

£5 5s.—R. O. Eades, A. B. Rooke, C. F. Williamson. 

£4 12s. 4d.—Plymouth Division. 

£3 3s.—G. H. Batterbury and Partners, Col. H. Burden. 

£2 9s.—Hyde Division. 

£2 7s. 3d.—P. Macdonald. 

#2 2s.—H. Allport, Anonymous, D. B. Cama, T. A. Clarke, 
Gateshead Local Medical and Panel Committee, E. D. Granger, 
Col. G. T. Langridge, N. MacGillicuddy, Col. W. O. S. Murphy, 
E. B. Randall, M. B. Scott, W. Stewart, G. H. H. Waylen. 

2.—G. F. Leicester. 

£1 5s. 5d.—Blyth Division (proceeds of annual dinner). 

£1 45.—H. F. Wilson. 

£1 1s. —E. Allan, K. M. Andrew, H. W. Bambridge, H. L. Barker, 
H. A. Bell, E. C. Bowden, A. Boyes, E. Braithwaite, F. W. 
Broderick, T. D. Brown, D. Bunting, A. J. Caird, R. S. Caldwell, 
O. C. Carter, C. P. Charles, H. W. Clarke, A. A. Cockayne, 
C. G. Conie, H. Cookson, J. A. Cross, K. Daniels, N. S. Deare, 
S. Devine, J. L. Dooly, D. C. Edington, F. H. Ewards, R. V. Facey, 
H. Farncombe, R. Fletcher, A. P. Ford, D. W. Fryer, C. E 
Gautier-Smith, J. W. Gilbert, B. C. Gowan, B. Graves,.J. Gray, 
F. T. Grey. C. W. Hall-Smith, S. W. Hanbury, N. H. R. Hatfield, 
K. M. Henderson, R. G. Henderson, G. M. Herriott, F. R. Hodges, 
E. A. Johnstone, T. Kirsopp, E. Kyle, M. E. Leicester, D. G. 
Litherland. T. G. Longstaff, D. Laughlin, W. Bo McCall, 
M. MacEwen, J. B. McGranahan, N. MacKeith, A. G. R. 
Macpherson, W. Magill, H. C. Male, J. Milligan, J. I. Milne, P. J. 
Montgomery, A. K. Morgan, H. B. T. Morgan, J. E. Mulholland, 
D. Myles, J. W. Nankivell, J. McR. S. Nicol, F. J. Nolan, V. P. 
Norman, D. J. O'Connor, D. Odlum, J. O’Hara, J. B. D. Oliver, 
R. A. Parkhill. W. H. Pope, G. F. Randall, J. A. Read. R. H. Reid, 
W. S. Richardson, T. Robson, N. Ross-Smith. M. Scott, H. M. 
Shenkin. J. S. Smith, A. C. Smyth, C. Squeers, A. Stables, A. I. 
Steyn, F. R. Sturridge, T. Taylor, J. Thomarson, H. Vickers, E. P. 
—” J. Ware, M. M. Wickham, K. J. T. Wilson, W. J. H. 

ood. 

£1.—E. S. Bowes, J. M. M. Heron, W. C. Hodges, A. C. Ingram, 
D. J. M. Legge, M. Nicholson. 
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10s. 6d.—R. McL. iin J. Black-Milne, W. M. Bristow, A. L. 
Brough, A. Chariton, E. Courtin, F. J. H. Coutts, M. J. Houghton, 
J. G. Kidd, M. Lamb, Lyle, A. F. V. G. 
Penman, L. Raby, J. O. Ray, J. L. Reeve, A. T. Rivers, W. Jz 
Surg. Com. W. G. Westcott, C. P. Woodstock. 

J0s.—P. Banbury, W. H. Best, C. Campbell, S. G. Champion, 
A. W. Conolly, S. J. Haylock, D. M. ol P. McKinney, 
W. McNaughton, T. Martland, J. N. Noble, P. O'Connell, H. W. 
Pigeon, M. Robertson, C. E. Scudamore, W. J. Sheehan, J. H. 
Smith, W. N. Walker. 
Miscellaneous contributions of less than 10s. each totalled 
2 3s. 8d. 


Branch and Division Meetings to be Held 


Batu, AND Somerser BrancH: BatH Division.—At 
Royal United Hospital, Bath, Wednesday, February 24, 8.30 p.m. 
B.M.A. Lecture by Sir Ewen Maclean: ‘ Occipito-Posterior 
Positions.” 

BaTtH, BRISTOL, AND SOMERSET BRANCH: East SOMERSET DIVISION. 
—At Weston-super-Mare Hospital, Friday, February 19, 8.15 p.m. 
Annual meeting. Consideration of adoption of binding resolutions 
under the ethical rules of the Division; films on treatment of 
fractures, 

BIRMINGHAM BrancH.—At Medical Institute, Birmingham, Thurs- 
day, February 18, 3.30 p.m, Dr. Oscar Brenner: * Prognosis and 
Treatment of Heart Failure 
Brancit: Easr KENT Division.—At Grand Hotel, Clifton- 
ville. Margate, Thursday, February 18, 8.45 p.m. Mr. R. Ogier 
Ward: ‘ More Recent Developments in the Treatment of the 
Prostate.” Preceded by dinner at 7.45 p.m. 

LANCASHIRE AND CHESHIRE Brancu.—At Liverpool Medical Insti- 
tution, Thursday, February 18, 4 p.m. Mr. R. Watson Jones: 

Fractures. 

LANCASHIRE AND CHESHIRE BraNncH: Botton Diviston.—Joint 
mecting with the Bolton Medical Society at Bolton Royal Infirmary, 
Tuesday, February 16, 8.30 p.m. Dr. Charles Hill (Deputy Medical 
Secretary): “* The Relationship ofthe General Practitioner to State 
Medicine.” 

LANCASHIRE AND CHESHIRE BraNncH: Buantey Diviston.—At 
Burnley Municipal Hospital, Thursday, February 18.  B.M.A. 
Lecture by Dr. Daniel Dougal (Manchester). 

LANCASHIRE AND CHESHIRE BraNncH: Preston Division.—Joint 
meeting with Preston Medico-Ethical Society at Preston Royal Infir- 
mary, Tuesday, February 16, 8.30 p.m. -Dr. Frederick Hall: * The 
Control of Milk Supply.” 

MerropoutraNn Counties BraNncH: CAMBERWELL Diviston.—At 
St. Giles Hospital, Brunswick Square, S.E., Tuesday, February 16, 
9 p.m. Clinical meeting. 

Merropottran Counties BrancH: Ctry Division.—At Metro- 
politan Hospital, Kingsland Road, E.. Friday, February 12, 
430 pxm. Dr. C. C. Worster-Drought: Clinical cases. 

Counties BrancH: FIncHLey Diviston.—Tues- 
day, February 16. Visit to Police College Laboratory, Hendon. 
Demonstrations by the director, Dr. James Davidson. 


MerROPOLITAN CouNntTIES BRANCH: HENDON DIviston.—Tuesday, 
February 16. Lecture by Dr. H. Letheby Tidy. 


COUNTIES BRANCH: Sr. Pancras Diviston.—At 
B.M.A. House, Tavistock Square, W.C., Tuesday, February 16, 
9 pm. Dr. Kenneth Tallerman: *‘* Problems Associated with the 
Newly Born Infant.” 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Division.—At 
Willesden General Hospital, Wednesday, February 17, 9 p.m. Film 
and demonstration of cellona bandages in treatment of fractures. 


NortH OF ENGLAND BrancH: DurHAM Divis:on.—At Durhem 
County Hospital, Tuesday, February 16, 8.15 p.m., business meeting ; 
2.45 p.m., Dr. E. F. D. Dawson-Walker (Neweastle-upon-Tyne): 
* Recent Advances in Infectious Diseases.” 

NortH OF ENGLAND BRANCH: GATESHEAD Diviston.—At Liberal 
Club, Pilgrim Street, Newcastle-upon-Tyne, Tuesday, February 16. 
8.15 p.m. Address by Professor E. Farquhar Murray (Newcastle- 
upon-fyne). Supper at 8.45 p.m. 


NoxtH OF ENGLAND BrRaANncH: NORTH NORTHUMBERLAND Division. 
—At Blue Bell Hotel, Belford, Wednesday, February 17, 3 p.m. 
Dr. Mason Bolam (Newcastle-upon-Tyne): “Common Skin Diseases 
and their Treatment.” 


NorTHERN IRELAND BRANCH: NortTH-EAst ULSTER DIVISION.— 
At British Legion Hall, Magherafelt, Friday, February 19, 4 p.m. 
Professor R. J. Johnstone: “ Maternity Services in Northern 
Ireland.’ (Meeting postponed from January 29.) 


SoutH: WESTERN BRANCH: PLyMoutH Drviston.—At Goodbody’s 
Café, Bedford Street, Plymouth, Wednesday, February 17, 8.30 p.m. 
Discussion: “Is Ante-natal Care Worth While? ” To be opened 
by Mr. James Riddell. Preceded by supper at 7.30 p.m. 


STAFFORDSHIRE BRANCH: WALSALL AND Division.—At 
Manor Hospital, Tuesday, February 16, 8.30 p.m. Mr. B. T. Rose: 
Clinical demonstration. 


SurreEY BRANCH: KINGSTON-ON-THAMES Dtviston.—At Public 


Assistance Department, Norbiton, Friday, February 12, 8.30 p.m. 


Colonel G. Wallace: ‘ Air Raid Precautions and Anti-gas Treat- 
ment.’ 

SurreEY BraNcH: RIcHMoND Divisicn.—Friday, February 12, 
9 p.m. Paper by Mr. B. Whitchurch Howell. 

Sussex BraNncH: BriIGHTON Diviston.—At Sussex Eye Hospital, 
Eastern Road, Brighton, Thursday, February 18, 3.45 p.m. Clinical 
meeting. 

YORKSHIRE BRANCH: BraDFoRD Division.—Wednesday, February 
17. B.M.A. Lecture by Professor L. J. Witts: “* Haematemesis and 
Melaena.”’ 

YORKSHIRE BRANCH: SHEFFIELD Diviston.—At South Yorkshire 
Mental Hospital, Wadsley, Tuesday, February 16, 8.30 p.m. Demon- 
stration of clinical cases. Paper by Dr. A. Pool: “ The Mental 
Treatment Act, 1930: Vo!untary and Temporary Patients.” 


Meetings of Branches and Divisions 


GLASGOW AND WEST OF SCOTLAND BRANCH: DUMBARTON- 
SHIRE DIVISION 


The annual dinner of the Dumbartonshire Division was held 
at Glasgow on January 13, when Dr. A. G. R. INGRAM pre- 
sided over a representative gathering of members. The guests 
of the evening were Dr. R. W. Craig (Scottish Medical Secre- 
tary) and Dr. J. G. McCutcheon (president of the Glasgow 
and West of Scotland Branch). Dr. W. Scorr proposed the 
toast of “The British Medical Asscciation.” to which Dr. 
CraiG replied. Dr. T. MILLER proposed “The Guests.” 
and Dr. McCuTcHEoN replied. The CHAIRMAN presented 
Dr. E. Neil Reid, who has been appointed as medical officer 
of health for Stirlingshire, with a cheque subscribed by 
members of the Division in appreciation of his co-operation 
during his years of service as deputy county medical officer. 


LANCASHIRE AND CHESHIRE BRANCH 
Lecture on Psychotherapy 


At a meeting of the Lancashire and Cheshire Branch, held at 
Manchester Royal Infirmary on January 14 under the chair- 
manship of Dr. E. Bospin LEECH, Dr. H. CRrICHTON-MILLER 
delivered a British Medical Association Lecture on ~ Psycho- 
therapy.” 

The lecturer pointed out that the subject of the lecture had 
been chosen for him and that he was not responsible for its 
very general character: also that the subject was not in any 
way co-extensive with the treatment of functional. nervous 
disorder which might call for methods other than psycho- 
therapy. Dr. Crichton-Miller said that whereas a generation 
ago the practitioner's attitude to rheumatism was. “If my 
salicylates don’t cure the patient he must go to a spa.” to-day 
there was a serious attempt to differentiate aetiological factors. 
Similarly, the attitude of the practitioner to functional nervous 
disorders might be formulated thus: “If bromide and valerian 
don’t cure the patient I'll have to send him for a cruise.” In 
point of fact, the most important thing to bear in mind about 
functional nervous disorder was the probability of a multiple 
aetiology ; it was in relation to this that the correct place of 
psychotherapy became obvious. As an example the lecturer 
gave the familiar case of the 40-year-old man who fails to 
recover from a simple attack of influenza. The depression, 
lassitude, and irritability are put down to  post-influenzal 
neurasthenia. Later, the services of a psychotherapist may 
be sought. But the condition is actually what Freud would 
describe as an anxiety neurasthenia. The essence of such a 
case might be the fact that the influenza virus had affected 
an adrenal system already exhausted by years of marital 
maladjustment—namely, the practice of coitus interruptus. 

Doctors were wont to claim that every goed general practi- 
tioner was a psychotherapist. Some went on to suggest that 
any other form of psychotherapy was fantastic nonsense. 
The lecturer pointed out that there was a sense in which this 
claim was true. The essence of psychotherapy was necessarily 
present in every successful practitioner. His method was 
reassurance, and by that methed he influenced bodily func- 
tions to a remarkable degree. But psychotherapy, as under- 
stood to-day and in the hands of an expert, necessarily meant 
more than reassurance. Therefore it was desirable to have 
some knowledge of the part played by the specialist and that 
which should be played by the family physician. 

The first matter for investigation was heredity. and here 
the careful practitioner could prepare information which would 
certainly save time at the consultation and perhaps make that 
consultation unnecessary. The psychetherapist would next 
pass to the question of temperament. and in this connexion 
the lecturer pointed out the special difficulties associated with 
the psychasthenic obsessional and cyclothymic types. The 
next point to be considered would be the pattern of childhood 
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based upon early experience. Sometimes much could be 
learned from the mere recital of experiences remembered by 
the patient; these might suitably engage the attention of the 
family doctor. But often the pattern of childhood was in- 
fluenced by a memory or memories unremembered by the 
patient, and these would require more technical treatment. 
Examples of fear, guilt, and inferiority in early childhood 
were quoted, with special reference to lactation trauma, 
masturbation, and illegitimacy. 

The contrast between resultant and purposive neuroses was 
stressed and illustrated. There followed in conclusion a briet 
formulation of hysteria and anxiety. 

Qn the motion of Dr. FerRGus R. FERGUSON, seconded by 
Dr. R. G. McGowan, a vote of thanks was accorded Dr. 
Crichton- Miller. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


A joint meeting of the Preston Division and the Preston 
Medico-Ethical Society wads held at Preston Royal Infirmary 
on January 12, when Professor HENRY COHEN (Liverpool) 
delivered a lecture on “ Parkinsonism.” <A _ lively discussion 
followed. 


NortH OF ENGLAND BRANCH: NoRTH NORTHUMBERLAND 
DIVISION 


At a meeting of the North Northumberland Division, held at 
Belford on January 20, Dr. F. J. Narrrass (Newcastle-upon- 
Tyne) gave an instructive address on * Points in the Diagnosis 
of Spinal Diseases.” 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following: surgical 
tutorial classes at National Temperance Hospital, at 8.30 p.m., 
on Tuesdays and Thursdays: February 16, neck ; February 18, 
skull and brain; February 23, liver, spleen, and pancreas ; 
February 25, large intestine and rectum. A special course for 
the primary F.R.C.S. examination will be given at Infants 
Hospital on Mondays, Wednesdays, and Fridays from 
February 22 to May 24. A general practitioners’ course in 
medicine, surgery, and gynaecology will be given at Royal 
Waterloo Hospital from February 22 to March 6. A week- 
end course will be given at Princess Elizabeth of York 
Hospital for Children, February 20 and 21. Other courses 
will be given as follows: proctology, at St. Mark’s Hospital, 
March | to 6; orthopaedics, at Royal National Orthopaedic 
Hospital, March 8 to 20; clinical and pathological course, at 
National Temperance Hospital, Tuesdays and Thursdays, at 
8 p.m., February 16 to March 14; chest diseases, at Brompton 
Hospital, twice weekly, at 5 p.m., February 22 to March 20: 
heart and lung diseases, at Royal Chest Hospital, Mondays, 
Wednesdays, and Fridays, at 8 p.m., March | to 20; neuro- 
logy, at West End Hospital for Nervous Diseases, March 
8 to 20. 


A three-months course in clinical practice and _ hospital 
administration will be given at the Brook Hospital, Shooter's 
Hill, S.E., by Dr. J. V. Armstrong, on Mondays and Wednes- 
days, at 10 a.m., and alternate Saturdays. at a time to be 
arranged, beginning April 5. It is intended for those study- 
ing for the D.P.H., and complies with the requirements of 
the General Medical Council's revised regulations, which came 
into force on October 1, 1931. A course may, however, be 
taken under the previous regulations for £4 4s. The fee 
(£3 13s. 6d.) should be paid to the medical officer of health, 
Health Department (Special Hospitals), County 

all, 


A series of post-graduate lectures by members of the hos- 
pital staff began at the Hampstead General and North-West 
London Hospital on January 27. The lectures will be con- 
tinued on Wednesdays at 4 p.m. until March 31. Details will 
appear in the post-graduate diary column in the Supplement 
week by week. 

A series of lectures by members of the hospital staff began 
at the National Hospital for Diseases of the Heart, Westmore- 
land Sireet, W.. on February 2 and will be continued on 
Tuesdays at 5.30 p.m. until April 27. The lectures are free 
to all medical practitioners and senior students and no tickets 
of admission are required. Details will be published weekly 
in the post-graduate diary column of the Supplement. 


The Berliner Akademie fiir jirztliche Fortbildung. the 
successor of the Dozentenvereinigung fiir rztliche Fortbildung 
in Berlin, is holding the following international medical post- 
graduate courses: internal medicine, with special reference to 


clinics, February 22 to March 6 (fee, RM.75); additional 
training course for surgeons, April 5 to 10 (fee, RM.70); 
fourth additional course in occupational diseases, April 5 to 
10 (tee, RM.50); special course in urology, April 12 to 17 
(fee, RM.60); alimentation of man in health and_ sickness, 
April 12 to 17 (fee, RM.50); important developments in x-ray 
diagnostics and ray therapy, April 16 to 23 (fee, RM. 60): 
additional course in orthopaedics, April 19 to 24 (fee, RM.60) ; 
course on tuberculosis in the Berlin Municipal Hospital for 
Tuberculosis “ Walghaus Charlottenburg,” May 3 to 8 (fee, 
RM.S0). Special courses in all branches of medicine, with 
practical work at the bedside and in the laboratory, are held 
every month. In these courses special value is attached to 
practical work ; theoretical post-graduate training occupies a 
secondary position, but is of course not neglected. The first 
eight courses will be held in German, and the special courses 
also in foreign languages. For programmes and further intor- 
mation apyly to the Geschiiftsstelle der Berliner Akademie fiir 
iirztliche Berlin NW7, Robert Koch-Platz 7 
(Kaiserin Friedrich-Haus). Foreign doctors and German 
doctors resident abroad are granted a reduction of fare of 
60 per cent. on the German railways; a foreign doctor can 
reduce the cost of his stay considerably by utilizing what are 
called “ registered marks”; it is advisable to arrange matters 
with the local bank before starting. 


WEEKLY POST-GRADUATE DIARY 


BritisH Post-Grapuate MepicaL ScHooL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics or Opera- 
tions. Mon., 2.30 p.m., Dr. H. Maclean, Nephritis and Allied 
Conditions. Tues., 2 p.m., Dr. Janet Vaughan, Pregnancy Diag- 
nosis. Wed., 12 noon, Clinical and Pathological Conference 
(Medical); 2.30 p.m., Clinical and Pathological Conference 
(Surgical); 4.39 p.m., Dr. A. S. Parkes, Experimental Endocrino- 
logy. Thurs.. 12 noon, Clinical and Pathological Conference 
(Obstetrics and Gynaecology); 2.30 p.m., Dr. Duncan White, 
Radiological Demonstration; 3.30 p.m., Mr. A. K. Henry, 
Demonstrations on the Cadaver of Surgical Exposures; 3.30 p.m., 
Prof. E. C. Dodds, The Female Sex Hormones. Fri., 2 p.m., 
Operative Obstetrics; 2.30 p.m., Prof. E. W. Hey Groves, 
Fractures; 3 p.m., Department of Gynaecology, Pathological 
Demonstration. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Sr. John’s Hospital, 5, Liste Street, 
W.C.: Afternoon Course in Dermatology. Chelsea Hospital for 
Women, Arthur Street. S.W.: All-day Course in Gynaecology. 
National Temperance Hospital, Hampstead Road, N.W.: Tues. 
and Thurs., 8 p.m., M.R.C.P. Clinical and Pathological Course; 
Surgical Tutorial Classes—Tues., 8.30 p.m., Mr. A. Dickson 
Wright, Neck: Thurs.. 8.30 p.m., Mr. R. J. McNeill Love. Skull 
and Brain. Princess Elizabeth of York Hospital, Shadwell, E.: 
Sat. and Sun., Course in Children’s Diseases. 

CENTRAL LONDON THROAT, Nose anD Ear Hospitat, Gray's Inn 
Road. W.C.—Fri., 4 p.m., Mr. C. Gill-Carey, Simple and Malig- 
nant Growths of the Larynx. 

HAMPSTEAD GENERAL AND NortH-West Lonpon Hospitat.—Wed., 
4 p.m., Dr. H. M. Oddy, The Significance of Cough in Children. 
HospitaL FoR Sick CHILDREN, Great Ormond Street. W.C.— 
Thurs., 2 p.m., Clinical Lecture. Mr. Denis Browne, Pregnyl or 
Operation for Undescended Testis? 3 p.m., Clinico-Pathological 
Lecture, Dr. Wilfrid Sheldon, Treatment of Rheumatic Con- 
ditions. Out-patient Clinics. mornings, 10 a.m. to 12 noon. 

Ward Visits. afternoons, 2 p.m. to 3.30 p.m. 

INSTITUTE OF MepicaL PsycHoLtoGy, Malet Place, W.C.—Mor., 
5.45 p.m., Dr. H. V_ Dicks. Sex Perversions. Wed.. 6 p.m.. Dr. 
M. C. Luff. Home Conditions: 7 p.m.. Dr. A. Maberty, Corse 
Histories. Thurs., 5.45 p.m., Dr. T. W. Mitchell, Psychoneuroses. 

Lonpon ScHoot oF DermatoLocy, 5, Lisle Street, W.C.—Tuves., 
5 p.m., Dr. H. Corsi. Diseases of the Nails. Wed., S p.m., Dr. 
I. Muende, Histopatho'ogy of Some Common Skin Diseases. 

NationaL Hosptrat, Queen Square. W.C.—Mon. to Fri.. 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. P. Symonds, 
Cerebral Tumours. Tves., 3.30 Dr. E. A. Carmichael, 
Polvneuritis. Wed.. 3.30 p.m., Dr. S. A. Kinnier Wilson. Clinical 
Demonstration. Thurs., 330 p.m. Dr. Carmichael, Subacute 
Combined Degeneration of the Cord. Fri., 3.30 p.m., Dr. D. E. 
Denny-Brown, The Motor Cortex. 

Narionat Hospivat FoR Diseases OF THE Heart. Westmoreland 
Street. W. Tues., 5.30 p.m., Dr. John Parkinson, Radiology of 
the Aorta. 

Sr. JoHN CLINIC AND INSTITUTE OF PHysiIcaL MEDICINE, Ranelagh 
Road. S.W.—Fri., 4.30 p.m., Dr. Albert Eidinow, Technique of 
Treatment by Local and General Ultra-violet Irradiation of the 
Skin in the Rheumatic Diseases. 

Sr. Mary’s Hospirrat Mepicat ScHoo..—Tues., 5.30 p.m., Prof. 
E. D. Telford, Some Disorders of the Peripheral Circulation. 
SoutH-West LONDON Post-GrapuATE AssoctiaTION. St. James 
Hospital. Ouseley Road, S.W.—Wed.. 4 p.m.. Mr. Rainsford 

Mowlem. Some Common Cases Treated by Plastic Surgery. 
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West Lonpon Hosptrat Post-GrRaDuATE COLLEGE, Hammersmith, 
W.—Mon., 10 a.m., Skin Clinic; 11 a.m., Surgical Wards; 2 p.m., 
Operations, Surgical and Gynaecological Wards, Medical, Surgical, 
and Gynaecological Clinics.. Tues., 10 a.m., Medical Wards; 
11 a.m., Surgical Wards; 2 p.m., Operations, Medical, Surgical, 
and Throat Clinics; 4.15 p.m., Dr. Maurice Shaw, The Hollow 
Viscera and. their Symptoms. Wed., 10 a.m., Children’s Ward 
and Clinic; 11 a.m., Medical Wards; 2 p.m., Gynaecological 
Operations, Medical, Surgical, and Eve Clinies; 4.15 p.m., Mr. 
Steadman, Pyorrhoea Alveolaris. Thurs., 10 a.m., Neurological 
and Gynaecological Clinics; 12 noon, Fracture Clinic; 2 p.m., 
Operations, Medical, Surgical and Genito-Urinary and Eye 
Clinics; 4.15 p.m., Mr. Sangster Simmonds, Diseases of the 
Alimentary Tract. Fri., 10 a.m., Medical Wards, Skin Clinic: 
12 noon, Lecture on Treatment; 2 p.m., Operations, Medical, 
Surgical, and Throat Clinics; 4.15 p.m., Dr. Sydney Owen, 
Meningitis. Sat., 10 a.m., Children’s and Surgical Clinic; 11 a.m., 
Medical Wards. The lectures at 4.15 p.m. are open to all 
medical practitioners without fee. 

GiasGow Posr-GrapuaTte Mepicat Assoctation.—At Western 
Infirmary: Wed., 4.15 p.m., Dr. Allison D. McLachlan, Sebor- 
rhoeic Dermatitic. 

Post-GrRadUATE CLINICAL DEMONSTRATIONS..—At Leeds 
General Infirmary: Tues., 3.30 p.m., Mr. A. Gough, Diagnosis of 
Pregnancy. 

MancHester: ANncoats Hospirat.—Thurs.. 4.15 p.m., Dr. G. J. 
Langley, Diagnosis and Treatment of Diabetic Coma. 

MANCHESTER: Sr. Mary's Hosprrats.—At Whitworth Street West 
Hospital: Thurs., 4.15 p.m., Dr. R. Newton, Breech Delivery 
(with film). 


DIARY OF SOCIETIES AND LECTURES 


Royat Co_ieGe OF PHYSICIANS OF LONDON, Pall Mall East, $S.W.— 
Thurs., 5 p.m., Milroy Lecture by Dr. P. M. D’Arcy Hart: 
Measures for the Prevention of Pulmonary Tuberculosis among 
Aduits in England—in the Past and in the Future. 

Royat OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Mon., 4 p.m., Prof. G. E. Gask: John Hunter in the 
Campaign in Portugal, 1762-3—an Account Derived from the 
Loudoun Letters recently Acquired by the College. 


Royat Society OF MEDICINE 

General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Election to 
the Fellowship. é 

Section of Pathology.—Tues., 8.30 p.m. Laboratory Meeting at 
Lister Institute, Che!sea Bridge Road, S.W. Demonstrations and 
Short Papers. 

Section of Dermatology.—Thurs., 5 p.m. 
by Dr. W. N. Goldsmith, Sclerodermia: Dr. R 
Dr. W. J. O'Donovan), Black Hairy Tongue. 
be shown. 

Section of Neurology.—Thurs., 8 p.m. Clinical Meeting at National 
Hospital, Queen Square, W.C. Cases will be shown. 

Section of Physical Medicine.—Fri., 5 p.m. Discussion: Indications 
for Treatment by Radioactive Waters in Great Britain. Openers, 
Dr. C. W. Buckley and Dr. F. G. Thomson, followed by Prof. 
Sidney Russ and Dr. Frank Howitt. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Demonstra- 
tion by Mr. Chassar Moir: New Type of Apparatus for the Self- 
administration of Nitrous Oxide Gas during Labour. Short 
Communication by Mr. Everard Williams: Modification in 
Technique of the Gray-Ward Operation for Prolapse. Cinemato- 
graph Film by Mr. J. St. George Wilson: The * Transposition 
(Interposition) Operation.” Short Paper by Miss Grace Jones: 
Retinal Changes in Late Pregnancy. 

Section of Radiology. —Fri., 8.30 p.m. Discussion: Respiratory 
Disease in Children. Openers, Dr. R. L. Rawlinson, Dr. A. 
Maitland-Jones, Dr. C. G. Teall, and Dr. Peter Kerley. 


(Cases at 4 p.m.) Cases 
. A. Price (for 
Other cases will 


BairisH INstituTE OF RapIoLoGy, 32, Welbeck Street, W.—Thurs., 
8 p.m. Monthly General Meeting. 

Cuersea CuinicaL Soclety.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues. Discussion: Plastic Surgery. To be opened by 
Sir Harold Gillies. Preceded by dinner at 7.30 p.m. 


Hunrerian Soctety.—At May Fair Hotel, Wed., 7.30 p.m. Annual 
Dinner. 
MepicaL Soctety OF Lonvon, 11, Chandos Street, W—Mon., 


9 p.m. Lettsomian Lecture by Sir Thomas Dunhill: Surgery of 
the Thyroid Gland. : 

Royat Soctery OF TropicaL MEDICINE AND HyGIene, 26, Portland 
Place, W.—Thurs., 8.15 p.m. Discussion: Sigmoidoscopy in 
Tropical Practice. To be opened by Dr. P. Manson-Bakr and 
Lieut.-Col. A. C. Biggam, R.A.M.C. Preceded by Demonstration 
at 7.45 p.m. 

Soci.ry oF MEpIcAL OFFICERS OF HEALTH, 1, Thornhaugh Street, 
Russell Square, W.C.—Fri., p.m. Sir Francis Fremantle: 
Reform of the Medical Curriculum. Maternity and Child Welfare 
Group: Fri., 8.30 p.m., Dr. Peter McKinlay, Econemics of Child 
Welfare Work. 

TusercuLtosis ASSOCIATION.—At 26, Portland Place, W., Fri.. 5.15 
p.m. Dr. W. J. Fenton and Dr. E. H. Hudson: Simp!e Pleural 
er 8.30 pm., Dr. Otto May: Life Insurance and Tuber- 
culosis. 


VACANCIES 


ABERDEEN ROYAL INFIRMARY.—Hon. Assistant P. 

ACCRINGION: VictorRIA HospiraL.—H.S. Salary £150 p.a. 

ALL Saints’ HospiraAL FOR GENITO-URINARY DISEASES, 
Street, S.E.—R.H.S. (male). Salary £100 p.a. 

BARROW-IN-FURNESS: NortH LONSDALE HospitaL.—(1) R.C.O. 
(male). Salary £150 p.a. (2) R.H.P. Salary £175 p.a. 

BELFAST: QUEEN’S Professorship of 
Pathology. Salary £1,000. 

BIRKENHEAD AND WIRRAL CHILDREN’S HospitaL.—Hon. P. 

BIRMINGHAM City.—(1) R.A.M.O. (male, unmarried) for Romsley 
Hill Sanatorium. (2) Whole-time J.M.O. (male) for Dudiey Road 
Hospital. Salaries £240-£275 p.a. and £200 p.a. respectively. 

BootLe County BorouGH.—Deputy M.O.H. and Deputy School 
M.O. (male). Salary £700-£25-£800 p.a. 

Braprorp Ciry.—(1) H.P.’s and (2) H.S.’s to the Municipal General 
Hospital. Salaries £150 p.a. each. 

Eye Ear Hospitat.—H.S. (male). 

BrabForD: Royat INFIRMARY.—({1) Hon. P. (2) H.S. (male, un- 
married). Salary £150 p.a. 

BriGHtON County BoxouGH.—J.R.M.O. (male) for Sanatorium and 
Infectious Disease Hospital. Salary £250 p.a. 


Austral 


Salary 


BRIGHION: RoyaL Sussex County HospitaL.—(1) Hon. Medical 
oo (male). (2) Casualty H.S. (male, unmarried). Salary 
£120 p.a. 

BRIGHTON: SUSSEX MATERNITY AND WOMEN’S HospitaL.—R.H.S. 
(male). Salary £130 p.a. 


Bristol Eye Hon. Assistant Ophthalmic S. (2) 
J.H.S. Salary £100 p.a. 

BristoL Hospital FOR SicK CHILDREN AND WoMeEN.—H.S. 
Salary £125 p.a. 

British COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS, Queen 
Anne Street, W.—Resident Librarian (male). Salary £400 p.a. 

BuURTON-ON-TRENT GENERAL INFIRMARY.—H.P. and C.O. (male). 
Salary £150 p.a. 

CAMBRIDGE: ADDENBROOKE’S HospitaL.—H.S. (male, unmarried). 
Salary £130 p.a. 

Cannock Ursan District Councit.—Assistant M.O.H. and Assis- 
tant School M.O. Salary £550-£25-£700 p.a. 

CarpIFF: GLAMORGAN CouNTy CounciL.—R.A.M.O. for Penrhiwtyn 
Infirmary, Neath. Salary £350-£25-£450 p.a. 

CarDIFF: PRINCE OF WALES’s OrTHOPAEDIC HospiITaL.—H.S. (male, 
unmarried). Salary £200 p.a. 

CarpiFF Ciry.—Temporary M.O. for Ely Medical Relief District. 
Salary £150 p.a. 

CENTRAL LONDON OputTHaLMic HospitaL, Judd Street, W.C.—(1) 
Senior H.S. (2) J.HS. (3) Out-patient Officer. Salaries £120 
p.a., £100 p.a., and £50 p.a. respectively. 

CHESTER RoyaL INFIRMARY.—(1) Three H.S. (2) H.P. Males. 
Salaries £150 p.a. each. 

CHICHESTER! Royal West Sussex Hospitat.—J.H.S. Salary £125 p.a. 

DaRLINGTON MemoriaL Hospirat.—H.S. (male) for Casualty and 
Orthopaedic Department. Salary £150 p.a. 

Dersy County BorouGH.—A.R.M.O. (male) for Derby City 
Hospital. Salary £200 p.a. 

Dersy: DeRBYSHIRE County Councit.—J.R.A.M.O. (unmarried) at 
Bretby Hali Orthopaedic Hospital. Salary £350-£25-£450 p.a. 


Dersy: DERBYSHIRE Epucai!ION COMMIITEE.—Assistant School 
M.O. (male). Salary £500-£25-£700 p.a 
DersBy: DERBYSHIRE ROYAL INFIRMARY.—(1) H.S. (2) C.O. and 


Crthopaedic H.S. Salaries £150 p.a. each. 

DewssBury AND Districr GENERAL INFIRMARY.—Second H.-S. (male). 
Salary £150 p.a. 

Easr Ham Memortat Hospirat, Shrewsbury Road; E.—P. in 
Charge of Skin Department. 

EDINBURGH: RoyaL COLLEGE OF Puysicians.—Kirk Duncanson 
Fellowship for Medical Research. Value £300. 

Essex County Councit.—J.R.M.O. for Oldehurch Hospital, 
Romford. Salary £250 p.a. 

Finssury BorouGu CounciL, E.C.—Dentist. Salary £1 Ils. 6d. per 


session. 

GLasGow: WESTERN INFIRMARY.—Full-time Assistant Radium 
Therapist. Salary £300 p.a. 

HarroGate AND District GENERAL Hospitat.—(1) C.O. (2) HS. 


Males, unmarried. Salaries £180 p.a. each. 

HELLINGLY: Easr Sussex Country MeEntat Hospitart.—Senior 
A.M.O. Salary £550 p.a. 

HERTFORD: HERTFORDSHIRE County Councit.—(1) A.M.O. (male, 
unmarried) for Ware Park Sanatorium. Salary £300 p.a. (2) HLS. 
for Oster House, St. Albans. Salary £150 p.a. 

Home OrFice: CHILDREN’S BrRancH.—Medical Inspector (female, 
unmarried). Salary £738-£30-£1.088 p.a. 

HubDDERSFIELD County BoroucH.—Assistant School M.O. Salary 
£500-£25-£700 p.a. 

HuppDERSFIELD ROYAL INFIRMARY.—i1) C.O. (2) H.-P. and Resident 
Anaesthetist. Males. Salaries £200 and £150 p.a. respectively. 
Hutt City Menrat Hospirar, Willerby —A.M.O. (male, married). 

Salary £500-£25-£600 © p.a. 

Hutt INFIRMARY.—(1) First H.P. Salary £178 p.a. (2) 
Second H.P. (3) H.S. Salaries £150 p.a. each. Males. 

Inpta: Lapy HarpInce Mepicat Couiece, New Delhi.—Professor- 
ship of Physiology (female). 

TrRaQ: Royar IrRag LeGation.—Professor of Pathology in the Royal 
College of Medicine, Baghdad. Salary £150 per mensem 

JeEWiIsH Marernity HospitaL, Underwood Street, E.—Two Assistant 
Anaesthetists. 


| 
ii 
| 


88 Fes. 13, 1937 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT THE 
BRITISH MEDICAL JOURNAL 


KinG’s Lynn: West NorFotkK KING’s LYNN GENERAL 

Hospitat.—H.P. Salary £125 p.a. 

Leeps Marernity Hospital AND HOspITAL FOR WOMEN.—Joint 

Pathologist. Salary £600 p.a. 

Leicesrer Royat INFIRMARY.—(1) Resident Anaesthetists. Salaries 
£150-£250 p.a. each. (2) HS.’s. (3) H.P.’s. (4) C.O.’s. 
Salaries £125 p.a. each. 

Liverpoot Ciry.—A.M.O. (female). Salary £500-£25-£700 p.a. 

LiverPoo., County BorouGH.—(1) Junior Assistant School M.O. for 

Aural Work. (2) Junior Assistant School M.O. Salaries £500- 

£25-£700 p.a. 

Lonpon Country Councit.—A.M.O.’s (Grade II) for (a) Bethnal 

Green Hospital, E. (two positions), (b) Lambeth Hospital, 

S.E., (c) Norwood Hospital for Children, S.E., (d) Queen Mary's 

Hospital, Sidcup (two positions), (e) St. Andrew’s Hospital, E., 

(f) St. Giles Hospital, S.E., (g) St. James Hospital, S.W., (a) 

St. Mary, Islington, Hospital, N., St. Peter's Hospital, E. 

Salaries £250 p.a. each ; (a), (b), (d), (A), and () are male 

appointments only ; (c) female appointment only. . 

Lonpon HospitaL, E.—(1) Paterson Research Scholar and Chief 

Assistant in the Cardiac Department. Salary £400 p.a. (2) First 

Assistant in the Department of Thoracic Surgery. Salary £150 p.a. 

Lowestorr aNbD NortH Hospirar.—J.H.S. (male). 

Salary £120 p.a. 

MACCLESFIELD GENERAL INFIRMARY.—Senior H.S. Salary £180 p.a. 

MANCHESTER: ANCO:.TS HospiraL.—Orthopaedic H.S. Salary £100 

HospiraL AND HOLT RADIUM INSTITUTE.— 

Whole-time Assistant Director of the Radium Institute. Salary 

£1,000 p.a. 

MANCHESTER: DUCHESS OF YORK Hospitat For BasBies.—(1) Senior 
R.M.O. (2) J.R.M.O. Salaries £125 p.a. and £75 p.a. respec- 
tively. 

NortH Ormessy Hospirar.—H.S. (male, un- 

married). Salary £135 p.a. 

MitpMay Mission Hospitac, Bethnal Green, E.—J.R.M.O. (male). 
Salary £100 p.a. 
MILLER GENERAL HospitTaL, Greenwich Road, S.E.—(1) Part-time 
C.O. (male, non-resident). (2) H.S. (male, unmarried). Salaries 

£150 p.a. and £100 p.a. respectively. 

MitcHaM: WILSON HospitaL.—R.M.O. Salary £150 p.a. 

NationaL Dentat Hospirat, University College Hospital, W.C.— 

Hon. Assistant Anaesthetist. 

NELSON HospiraL, Merton, S.W.—R.H.S. (male, unmarried). Salary 

£100 p.a. 

EYE HospitaL.—Senior H.S. Salary £300 p.a. 

NEWCASTLE-UPON-TYNE: NORTHUMBERLAND COUNTY COUNCIL.— 

A.M.O. (unmarried) for Wooley Sanatorium. Salary £350-£25- 

£450 p.a. 

RoyaL Victoria INFIRMARY.—(1) Medical 

Registrar (non-resident). Salary £250 p.a. (2) * Morning List ” 

Anaesthetist. Salary £1 Ss. per session. : 

NEWNHAM: West GLOUCESTERSHIRE UNLiED Districts COMMITTEE. 

—M.O.H. for the Rural Districts of East Dean, West Dean, and 

Lydney. Salary £800 p.a. 

NorktHAMPToN: Menrat HospiraL, Berrywood.—Third A.M.O. 

(male, unmarried). Salary £450-£25-£500 p.a. 

Norwich: NorkroLK AND NorwicH Hospirat.—H.S. (male, un- 

married) to the Special Departments. Salary £120 p.a. 

NorrinGHAM AND MIDLAND EyYE INFIRMARY.—R.H.S. Salary £200 


pia. 

Sr. LuKe’s Hospirat, Hebron.—A.R.M.O. (female). 

Salary £160 p.a. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HospitaL.—Non- 

resident A.M.O. for the Out-patient Department. Salary £150 p.a. 

PLYMOUTH: PRINCE OF WALES’S HospitaL, Devonport.—Senior 

H.S. Salary £130 p.a. 

PLYMOUTH: PRINCE OF WaLEs’s HospitaL, Greenbank Road.—(1) 
H.P. (2) H.S. Salaries £120 p.a. each. 

Poote: CoxNnetta AND East Dorser Hospitat.—Hon. Assistant 
Ophthaimic S. 

PopLak HospiraL FOR ACCIDENTS, East India Dock Road, E.— 

Second Resident Officer (male). Salary £175 p.a. 

— AND COUNTY OF LANCASTER ROYAL INFIRMARY.—H.P. Salary 

£150 p.a. 

PRESTON: LANCASHIRE County CounciL.—J.H.S. (unmarried) for 
Biddulph Grange Orthopaedic Hospital. Salary £200 p.a. 

PRINCE OF WaALES’S GENERAL HospitaL, N.—(1) J.H.P. (2) Two 

J.H.S. Males, unmarried. Salaries £90 p.a. each. 

Princess Beatrice HospitaL, Earl’s Court, S.W.—(1) R.S.O. (male). 

Salary £200 p.a. (2) H.P. and C.O. (3) C.O. and Obstetric H.S. 

Salaries £110 p.a. each. 

Princess LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 

Avenue, W.—(1) H.P. (male). Salary £120-£150 p.a. (2) Part- 

time Registrar. Honorarium £100 p.a. 

QueEN Mary’s HospitaL For THE East Enp, E.—Hon. Assistant P. 

to the Department of Psychological Medicine. 

READING: RoyYAL BERKSHIRE HospiraL.—Resident 
(male). Salary £250 p.a. 

ROCHDALE Country BorouGH.—J.R.M.O. (male, unmarried) for Birch 
Hill Hospital. Salary £225 p.a. 

ROCHDALE INFIRMARY AND Dispensary.—(1) Senior H.S. Salary 

£250 p.a. (2) H.P. (3) Second H.S. Salaries £150 p.a. each. 


Males. 
(2) (3) 


Anaesthetist 


ROTHERHAM HospitaL.—(1) Senior or P. 
Casualty H.S. (males). Salaries £200 pa., £180 p.a., and £150 p.a. 
respectively. 


Royat Eye Hospirat, St. George’s Circus, $.E.—(1) Senior H.S. 
2) Two Assistant S. Salaries £150 p.a. and £100 p.a. each 
respectively. 

St. AvBans: CELL Barnes MENTAL DEFICIENCY COLONY.—H.P. 
Salary £200 p.a. 

Sr. GeorGe’s HospitaL, S.W.—R.M.O. (male) for the Convalescent 
Branch, Wimbledon. Salary £300 p.a. 

St. JoHN’s HospitaL FoR DISEASES OF THE SKIN, Lisle Street, W.C. 
—Medical Registrars to (1) Out-patients and (2) In-patients. 
Honorariums £50 p.a. each. 

ScaRBOROUGH (NEW) HospiraL.—H.P. (female). Salary £130 p.a. 

SHEFFIELD Ciry.—A.M.O. (female) for Nether Edge Hospital. 
Salary £350-£25-£450 p.a. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—H.S. (male, unmarried). 
Salary £100 p.a. 

SMETHWICK COUNTY .BorouGH.—(1) Resident Obstetrical Officer 
male) and (2) J.R.M.O. for St. Chad's Hospital, Birmingham. 
alaries £350-£25-£450 p.a. and £150 p.a. respectively. 

STAFFORD: STAFFORDSHIRE CouNTY CoUuNCIL.—Assistant County 
M.O.H. and M.O.H. for the Stone Urban and Rural Districts. 
Salary £800 p.a. 

Sutton aND CHEAM Hospitat.—(1) Senior R.M.O. (2) J.R.M.O. 
Males. Salaries £150 p.a. and £100 p.a. respectively. 

TAUNTON AND SOMERSET HospiraL.—H.S. Salary £100 p.a. 

Truro: RoyaL CORNWALL INFIRMARY.—H.S. (male). Salary £170 


p.a. 
WAKEFIELD: West RIDING OF YORKSHIRE MENTAL HOsPITALS 
Boarp.—A.M.O. for Menston Mental Hospital, near Leeds. 


Salary £350-£25-£450 p.a. 

Wattasey County BorouGH.—Assistant M.O.H. and School M.O. 
(female). Salary £400-£25-£600 p.a. 

West Ham County BorouGH.—First A.R.M.O. (male) for the 
Central Home, Leytonstone. Salary £525-£25-£600 p.a. 

Wesr Lonpon Hospitat, Hammersmith, W.—Full-time Assistant 
Pathologist. Salary £300 p.a. 

WESTMINSTER Hospirat, Broad Sanctuary, S.W.—Surgical Registrar. 
Salary £250 p.a. 

Woo._Tton: RoyaL LiveRPOOL Basies’ Hospitat.—R.M.O. Salary 
£125-£150 p.a. 

WooLWicH AND District Wark MemortiaL Hospitat, Shooters Hill, 
S.E.—(1) R.M.O. (2) H.S. Salaries £175 p.a. and £100 p.a. 
respectively. 

Worcester COUNTY AND City MENTAL Hospitac, Powick.—A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 


CERTIFYING Factory SurGeEoNs.—The following vacant appoint- 
ments are announced: Bungay (Suffolk), Tarvin (Cheshire). 
Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by February 23. 

MEDICAL REFEREE UNDER THE WORKMEN’S COMPENSATION AcT, 1925, 
for the Boston, Holbeach. Sleaford, Spalding, Spilsby, and 
Skegness County Court Districts (Circuit No. 17). Applications 
Secretary, Home Office, Whitehall, S.W.1, by 

arc 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 52, 53, 54, 55, 56, 57, $8. 59, 62, and 63 of our 
advertisement columns and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 60 and 61. 


APPOINTMENTS 


Finptay, Louis. M.B., Ch.B., Assistant Resident Medical Officer, 
Booth Hall Hospital, Manchester. 

HEnNNELLY, T. J.. M.D., D.P.M., Medical Superintendent, Cardiff 
City Mental Hospital. 

Ratner, Edwin, M.D., D.P.H., Consultant Tuberculosis Officer, 
West Riding County Council. 

Woop, E. A., M.D., M.R.C.P., Honorary Consulting Physician to 
the Eversfield Chest Hospital, St. Leonards-on-Sea. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGES 


GrEEN—RO3ERTS.—On February 9, at St. Andrews, Wells, Somerset, 
Mr. Philip Green, surgeon, of Brandon House, Portsmouth, to 
Violet Agnes Roberts, widow of Dr. Hamilton Roberts. 

Retp—KersHaw.—On January 23, 1937, at St. on Church 

T 


Sandal Magna, Alexander Reid, M.B., Ch.B., D.T.M.. D.T.H., of 
Clare, Suffoik, to Gertrude Kershaw of Sandal, Wakefield. 


DEATH 


Lewis.—At Birmingham on February 6, Char'es James Lewis, M.D., 
M.R.C.S., F.R.C.P.Ed., D.Sc., Emeritus Professor of Public Health 
at Birmingham University, formerly of Stirling and Edinburgh. 
No flowers. 
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